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HE functions and duties of home 

teachers of the blind have broad- 

ened in scope during the past few 
years and in many communities home 
teachers are in reality social service 
workers acting as specialists to the 
blind. This development corresponds 
to the general recognition of need for 
social service in other fields. When 
discussing the medical aspects of this 
work, I shall be referring to home 
teaching as carried on in states and 
localities where the teacher is a social 
worker and also gives instruction to 
supplement the rehabilitation of the 
individual. 


Knowledge of the Eye Condition Is 
Essential to a Social Plan 


In the early development of organ- 
ized social work, little emphasis was 
placed upon health as a factor in ad- 
justing social problems. Many of the 
difficulties which present themselves 
when aid is needed have their origin 
in disease and poor health. And so, 
in cases of eye trouble with attending 
social and economic complications, an 
early diagnosis may prevent further 
loss of sight or may result in restored 
vision through treatment or operation. 
Systemic treatment may arrest the 
progress of disease or eliminate sources 


of infection which are causing the 
eye condition. This necessitates a med- 
ical report giving diagnosis, cause, de- 
gree of vision and prognosis, and the 
eye physician’s recommendations be- 
fore an intelligent plan can be made. 


A Routine Eye Examination Advisable 


In state-wide work for the blind the 
home teacher frequently makes the 
first contact with the individual. With- 
out knowledge of the eye condition she 
may do irreparable harm by assuming 
that it is permanent and proceeding to 
give instruction; through her ignor- 
ance she may contribute to a state of 
blindness or near blindness by omitting 
to secure the necessary examination 
and advice which might lead to better 
vision. 

A child was recently reported as 
blind and in need of special schooling. 
When this information was received 
by the home teacher the child was 
unquestionably blind, and had not a 
medical report been secured as a mat- 
ter of routine, arrangements for edu- 
cation as a blind child would undoubt- 
edly have been made and a permanent 
condition of blindness established. The 
medical report gave a diagnosis of 
interstitial keratitis with a_ history 
of improvement under anti-syphilitic 


treatment. The mother had failed to 
return the child for continued treat- 
ment and vision had again deteriorated 
to light perception only. After receiv- 
ing regular treatment for the second 
time this child was able to return to 
the public school. Follow-up care was 
important in this case. 

These conditions have also been true 
in many cases of adults having eye 
trouble due to specific origin. When 
anti-luetic treatment was given, eye- 
sight improved. How reprehensible it 
would have been in such cases not to 
have obtained an eye diagnosis and the 
advice of an eye physician which 
meant improvement of vision! Home 
teachers should also keep in mind that 
even though blindness may be total 
and irreparable, when due to a specific 
origin, a general physical examination 
including blood tests should be made 
and that recommendations for treat- 
ment must be carefully carried out to 
arrest further progress of the disease. 
Here again, it is frequently the diag- 
nosis of the eye condition which gives 
the first indication of need for pre- 
ventive care. 


Dangers Through Procedure Without 
Knowledge of Eye Condition 


Unless a medical report is obtained 
as a routine measure, cases can easily 
slip by with various explanations. 
When a person has been blind for a 
great many years, a home teacher may 
readily accept his statement that he 
has been to many eye specialists who 
have said that nothing could be done. 
In such cases an eye examination may 
reveal an operable condition. Recently 
a man with cataracts, who had been 
blind for many years, had been helped 
by an organization over an extended 


period of time. On application for 
assistance from the State another ex- 
amination was required and a medical 
report obtained. A few days later an 
operation was performed and in two 
months this man had useful vision with 
glasses. There is no reason to believe 
that he could not have been helped 
at an earlier date if the worker had 
realized the need for a medical report 
before giving assistance. 


Partial Vision; Educational and 
Economic Plans 


A large number of the cases referred 
to an organization for the blind are 
persons having partial vision. It is 
impossible to define a condition of 
blindness, in its educational or eco- 
nomic application, solely on a degree 
of vision, as so much depends upon 
the eye condition and the limitations 
imposed in relation to education and 
self-support. Without an understand- 
ing of the significance of these factors 
a home teacher cannot work intelli- 
gently. Whereas a schoolchild with 
defective vision may need _ special 
school facilities, an adult having the 
same limitations of sight may, with a 
proper selection of work, be able to 
enter the industrial field in competition 
with the fully sighted. 

Every effort should be made to avoid 
segregating children or adults as blind 
if there is sufficient vision for them to 
be regarded as sighted persons having 
a visual handicap. The mental view- 
point is very different and those hav- 
ing practical sight should be protected 
against being taught to live as blind 
people when this is not necessary. 
Every effort should be made to keep 
children with partial vision in the pub- 
lic schools with such aids as are pro- 
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vided in sight-saving classes or the use 
of Clear Type textbooks. This group 
includes children having 20/100 vision 
or better, where the eye condition is 
not a progressive one and the field of 
vision is not seriously limited. Chil- 
dren having less than 20/100 vision 
may, or may not, need to be educated 
‘in a special school for the blind, de- 
pendent upon the eye diagnosis, field 
of vision and prognosis. 

Recently a local children’s agent 
asked the co-operation of a home 
teacher to send a child having 20/100 
vision to a school for the blind. As 
the eye physician was consulted and as 
his report gave no limitation of field 
of vision or progressive condition in- 
volved, this child was entered in a 
sight-saving class in the district. 

No decision can be made as to how 
much a child with defective vision can 
use its sight, without full knowledge 
of the diagnosis and advice from an 
eye physician. Under certain condi- 
tions, a child may have limited vision 
and can use it to the utmost without 
detriment. Another child may have 
a much higher degree of vision and 
yet it may be unsafe to use that 
vision by close application. <A diag- 
nosis of myopia, for instance, requires 
a detailed medical report as to whether 
the myopia is progressive and, if so, 
how rapidly sight has deteriorated over 
a period of time. Another illustration 
may be of interest here. Recently a 
school nurse referred two boys who 
were attending district school. Both 
had fair vision. An eye examination 
was secured with the result that one 
boy was found to have myopia, not 
progressive. This boy was fitted with 
glasses and returned to school with no 


danger of hurting his sight. The other 
boy had progressive myopia and appli- 
cation was made for admission to a 
special school for the blind. These two 
children demonstrate the need of a 
carefully considered diagnosis with 
prognosis by an eye physician. 


Opportunities in the Field of 
Prevention 


A home teacher has unusual op- 
portunities in the field of prevention 
especially where potential loss of sight 
is not appreciated. She can explain the 
meaning of strabismus (“cross-eyes” ) 
to parents and can warn them of the 
danger of loss of sight unless it is 
corrected. By so doing she can usu- 
ally convince them of the need for an 
eye physician’s advice and that glasses 
be worn faithfully when recommended. 

Injecases; Of eye. injury “ashome 
teacher should know the possible out- 
come of affecting the uninjured eye, 
in order to impress parents or adults 
with the necessity for an eye exam- 
ination. Parents frequently resent and 
disregard the advice of an eye phy- 
sician that an injured eye which is 
sightless should be removed in order 
to save the good eye. The dangers of 
sympathetic ophthalmia in cases of 
perforating eye injuries are not gen- 
erally appreciated by the layman. A 
home teacher can interpret conditions 
and through patient effort can fre- 
quently bring about a more reasonable 
attitude in this connection, especially 
when her experience has brought her 
in contact with blind persons who have 
needlessly lost their sight through sym- 
pathetic ophthalmia following injury. 

Knowledge of an eye injury to a 
child or an adult acts as an SOS to 


the home teacher, who should at once 
visit and secure full information and 
an immediate eye examination if such 
has not been made. Occasionally, when 
parents refuse the advice of an eye 
physician that an injured eye which is 
sightless should be removed, the home 
teacher must present the case to a 
County Children’s Judge who may 
order surgical treatment on grounds 
of neglect. It is readily understood 
that it is only when advised by an 
eye physician of the damaging results 
which may occur in such cases that 
home teachers are in a position to 
present the matter strongly to parents 
or individuals. 


Econonuc Loss of Home 
Teacher's Time 


When a home teacher proceeds 
with instruction in braille or hand oc- 
cupation without adequate knowledge 
of the eye condition, she not only risks 
the loss of a possible opportunity to 
help her pupil medically, but if her 
pupil proves later not to be suitable 
for instruction, she also defers service 
to those who may need her elsewhere. 
Occasionally a home teacher feels so 
sure of her source of reference that she 
proceeds with instruction and awaits 
the medical report, only to find later 
that her pupil has good vision and that 
other factors have been responsible for 
the case being referred. One could 
cite many instances of this kind. Not 
long ago a home teacher was asked 
to give instruction in braille to a pa- 
tient in a well-equipped modern hos- 
pital. She proceeded, at the same time 
reporting to the office that she had re- 
quested a medical report and would 
forward it as soon as received. This 


patient had been given six lessons 
when the eye diagnosis was known. 
He had perfect vision in one eye but 
due to a nervous condition the doctor 
thought it best for him not to use his 
sight for a while. When the diagnosis 
and prognosis were confirmed and 
brought to the attention of the attend-. 
ing physician he replied, with many 
apologies, that in spite of vision re- 
maining good he had thought that it 
would be a most valuable thing for 
this patient to know how to read braille 
to take up his mind. As there was a 
good Occupational Therapy Depart- 
ment in the hospital, this patient was 
better cared for as a result of the 
change. Not only was this an un- 
economic use of the services of the 
home teacher but it was not wise to 
focus the attention of the patient on 
possible loss of sight. 

It is not uncommon for eye phy- 
sicians to make recommendations for 
the educational and social disposition 
of a case when not familiar with de- 
velopments in the educational field, 
such as sight conservation classes and 
the use of Clear Type textbooks. Ad- 
mission to a special school for the 
blind for a child with sight conserva- 
tion vision is frequently recommended. 
Teachers may help to spread the 
knowledge of progressive education 
for these handicapped children about 
whom they consult with the eye phy- 
sician when his medical report with 
recommendations is received. 

Then again a case may be referred 
where a mental condition has been 
overlooked and lack of progress attri- 
buted to defective sight. Take the 
case of a girl who was given eight 
lessons in handwork and was found 


to be unable to co-ordinate. A mental 
examination was arranged for and fol- 
lowing this an eye examination. She 
was found to be feeble-minded and to 
have practical vision. How wasteful 
it was to try to teach her when an 
earlier eye examination would have re- 
vealed practical vision and the mental 
condition would have been more read- 
ily appreciated! This case cost the 
State about $10.00 a lesson including 
railway fares for teacher and guide. 
At the moment of writing, a report 
comes from a home teacher who vis- 
ited a woman who had asked to be 
taught braille, stating that she was on 
the verge of blindness—that she had 
lost the sight of one eye from glau- 
coma and vision in the other was fail- 
ing rapidly. A medical report from 
one of the most prominent eye phy- 
sicians in New York City shows that 
in her right eye vision is practically 
normal and that there is no evidence 
of a serious eye condition. Evidently, 
this woman thinks that because the 
sight in one eye is lost, she must ex- 
pect total blindness. She even asked 
about a home for the blind so that she 
might observe how people manage 
without sight. The home teacher has 
a mission in this case—to change the 
mental outlook of this woman and to 
relieve her anxiety; at the same time 
advising her to have periodic eye ex- 
aminations as a preventive measure. 


Eye Conferences Increase Efficiency 


In this brief space it has only been 
possible to touch upon some of the 
eye conditions which home teachers 
should understand. Trachoma, phlyc- 
tenular keratitis, iritis, glaucoma, ret- 
initis pigmentosa and optic atrophy are 
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diseases which are most disastrous to 
vision. Annual conferences at which 
home teachers may be addressed by 
eye physicians who explain these con- 
ditions in non-technical language are 
most helpful, especially when teachers 
may ask questions and present cases 
which they have to deal with. An 
understanding of the significance of 
eye diseases cannot be overestimated. 
The medical-social work which is now 
being done by the New York State 


home teachers, as the result of spe- 


cial instruction during the past six 
years, contrasts amazingly with the 
work of former years. It must be 
frankly acknowledged that work prior 
to that time was haphazard from this 
standpoint. 


Professional Training in Social 
Service Work 


Because of the opinion held in some 
states that home teachers should have 
the requisite knowledge of social case 
work in order to serve intelligently, 
many states are sending blind students 
to the Home Teachers’ Training 
Course under the direction of the 
Overbrook School for the Blind’ and 
the Pennsylvania School of Social and 
Health Work. This course includes 
a knowledge of eye conditions which 
may result in blindness, the mean- 
ing of eye diagnosis and_ prog- 
nosis, and the interpretation of degree 
of vision in this connection. This is 
a forward step in work for the blind, 
based on a conviction that social serv- 
ice work among the sighted is now a 
profession requiring special training 
and experience and there is no reason 
to withhold the same high standard 
of service to the blind. 
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